
APPLICATION TO SERVE ON 
SAN BERNARDINO COUNTY 
BOARDS AND COMMISSIONS 

 
The Honorable Bill Postmus                                                                          Date: ________________________                     
Board of Supervisors  
13911 Park Avenue, Suite 204 
Victorville, California 92392 
(760) 955-5400       Fax: (760) 955-5410 
 
Attn: ______________________________ 
                 (Field Representative) 
 
Board or Commission Applying For*  
(*MUST be filled out in order to be considered.) 
 
Who is currently filling this seat? : ________________________________________ 
 
Applicant's Name: ____________________________________ Registered Voter: Yes: [    ]    No: [    ] 
 
Residence Address: ________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
(If different from residence.) 
                      
Telephone Number: _____________________    ______________________ 
                                                 (Home)                                        (Work) 
 
Email: __________________________________________________ 
 
Business or Profession: _____________________________________________________________________  
 
Past and Present Community Involvement: _______________________________________________________  

__________________________________________________________________________________________ 

Areas of Experience and Expertise: _____________________________________________________________  

__________________________________________________________________________________________ 
 
For appointment to some boards and commissions there is a requirement of property ownership within the subject area. 
If this requirement applies to your application please indicate if you meet this requirement.  
Yes: [ ]   No: [    ]  
 
I Pledge that I will do all within my power and capabilities to contribute to the effectiveness of this group. 
 
_________________________________   ___________________ 
           Signature      Date 
---------------------------------------------------Do Not Write Below This Line-------------------------------------------------- 

 
 Interviewed By: _________________________________     Interview Date: _________________________ 
  
Recommended to Appoint: Yes: [    ]    No: [    ] 
 
 
COS: ___________________________________   Date: _________________________________ 
   Signature         rev. 01/13/05  


